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FORM D UNITED STATES % 22 9 @ - 1 OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION . ®, TOMB Number: 37350076
) Washington, D.C. 20549 J.’}:" = 2 "(} Expires: '
STC % = &| Estimated average burden
I - FORM D B =) hours per response. . ... 16.00
NOTICE OF SALE OF SECURITFIES __SEGUSEONLY _
T : PURSUANT TO REGULATION D, " )
SECTION 4(6), AND/OR DATE RECEIVED
Viashington, 0~ UNIFORM LIMITED OFFERING EXEMPTION | I

P

Name of Offcrinﬁﬂw(. check if this is an amendment and name has changed, and indicate change.)
Common Stoc

Filing Under {Check box(es) that apply): [[] Rule 504 [] Rule 505 [ Rule 506 {] Section 4(6) [] ULOE

Type of Filing:  [y] New Filing 7] Amendment _

A. BASIC IDENTIFICATION DATA
I Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08047373
Farmers Equipment, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1749 E. U.S. Highway 36 Urbana, OH 43078 (937) 652-2233
Address of Principal Business Operatjons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Farm equipment sales and servicing

Type of Business Organization E SSED

corporation (7] limited partnership, already formed [ other (please specify):

[[] business trust {7 limited partnership, to be formed APR 2 8 2008

Month Year
Actual or Estimated Date of Incorporation or Organization: [ﬁ_‘ﬂ] m [X] Actual D Estimated ]HOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) QH

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d16).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) requirsd to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized within the past five ycars:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: m Promoter |:] Beneficial Owner |:| Executive Officer [X] Director [] General and/or
. - Managing Partner
Behling, Robert
Full Name (Last name first, if individual)
4730 E. County Line Rd., Springfield, OH 45502
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [X] Promoter [] Beneficial Owner  [K] Executive Officer {X] Director [J General andfor

Berner, Larry

Managing Partner

Full Name (Last name first, if individual)

911 Tremont City Rd., Springfield, OH 45502

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: m Promoter E] Beneficial Owner D Executive Officer m Director D General and/or
Blazer , L. Ler‘oy Managing Partner
Full Name (Last name first, if individual)

P.0. Box 54, Mechanicsburg, OH 43044

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: m Promoter |:] Beneficial Owner I:| Executive Officer [] Director [[] General and/or

Channel, Todd

Managing Partner

Full Name (Last name first, if individual)

1749 E. Highway 36, Urbana, OH 43078

Business or Residence Address

{Number and Street, City, Siate, Zip Code}

Check Box(es) that Apply:
Connolly, Gerald

(X] Promoter [0 Bencficial Owner

[} Exccutive Officer  [{] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

8101 Stevenson Rd., Cable, OH 43009

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Organ, Fredrick V.

m Promoter D Beneficial Owner

D Executive Officer m Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

255 Campground Rd., Urbapa, (H 43078

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
Sims, Ken

|X] Promoter D Beneficial Qwner

fX] Executive Officer [{] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual}

2100 Deer Run Lane, London, O 43140

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [¥] Promoter [7] Beneficial Owner m Executive Officer m Drirector [[] General andfor
Tullis, Thomas W. Managing Partner

Full Name {Last namc first, if individual)

1272 Lippencott Rd., Urbana, OH 43078

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
Wilkins, Jerry Managing Partner

Full Name (Last name first, if individual)

3%4 E. State Rte. 245, Cable, OH 43009

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: D Promoter K] Beneficial Owner D Executive Officer D Director D General and/or
P2 Managing Partner
Wilkins, Jeffery i

Full Name (Last name first, if individual)

601 Sonander Rd., Urbama, 0H 43078

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [Q Promoter  [[] Beneficial Owner D Executive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [7) Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)}
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering?.....coovvvvivniiiinnans @ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $87000.00_
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e @ a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) .....cociciieirer et rese s e sr s s sserer s sn s eneses ] All States
(AT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLATESY .......ocovvviiiiiiiee ettt e st ee et e s ras b et e e e et et ennan [0 All States

FL
KS

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States}) . eeeeaeseeteea et e e e b er e enenem et e et s erar s [] All States
(H1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zer0,” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

a.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ovvvvveresssssss e s e Rttt e $ 0.00 s 0.00°
B QUILY oS E b bbb bbb bR bbb bR bor e $ 600,000 $ 416,000.00
] Commeon
. L 0.00 0.00
Convertible Securities (Including WarTants) ...t smeneneeeees B b
Partnership INIETESIS . ..ottt snesn s seas s sesssssss e st s s sttt et st s s b s b smsasrasererreraoes s 0.0 s 0.00
Other (Specify } cereresre ettt e b bbbttt $ 0.00 s 0.00
TOtAl e s 600,000 s 416,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEd INVESLOTS 1ovvvuvvrruressieessiesss s bsessesssesteseeeeeseseeesseeesassesssrs s es s sesssesemeasseeensesssesenees s 0.00
NOD=BCCTEAILEd INVESLOTS w.vvvvrvveereceeeeeetiesisnnseseesseesaeesassssssrsssrsnsre s s bbb s s st st 23 $416,000.00
Total (for filings under Rule 504 0n1Y) .coiiiocininniettieeees et esonsons n/a $ 0.00
Answer also in Appendix. Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RULE 505 ... oos oot et et ettt ettt n/a $ 0.00
REBUIALION A .ottt et oo et e e e v s sttt oo aenares n/a $ 0.00
RUIE S04 110110ttt oo et n/a $ 0.00
TOMAL .o et n/a $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
-
TTANSTEE AZENE'S FEES 1ot s e aesasaas st sttt st st ssessesaesassassnesesssrasnsstess e ras s asssenssases 0 ¢ 0.0
Printing And ENGraving CoOSS. . oot cececece e e e a e st e s s e eneses s snsasasasasasssssssssssssessesesssesarssssessssssain 1 $ 0.00
LBl FEES o.oovrvrrrmsrrsmmeissssssssmsissssesesssessssseenensessessesenssssssesssssssssssesssees M s__15,000.00
ACCOUNTINGE FEES L. cirstsrssssssins s s eees e eees e se e s sess ceeaseesasassomsenssassonsa s ssnsnse seearasns s 0.00
ENGINCETINE FEES 1ttt e s s s rs s sere s e b O s 0.00
Sales Commissions {Specify fINAErs’ 1688 SEPALALELY) ..ovmrvvriiirie et s ss s ssssss bbb e robes O s 0.00
Other ExXpenses (dentify) ettt ettt eeeneneenaene O s 0.00
&

Total
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APR-09-08 (08:47 From:

T-163 P.02/03 Job-i03

BREANDHSE!

AT ATA SRS

QERROCEENSI

b, Tnter the difference berween the aggregate offering price given in response o Purt C — Question |
and tolul expenses furnished in responge to Part C — Quegtion 4.a. This difference iz the Yadjusted gross
PIOCEEAS 80 LhE ISHUET ™ orerriiisrrere st renens e nne et e sene e e et d s EadE bR LS4 BN bbb B BAR R bR 0

P

Indicate belew the amount of the adjusted gross procced to the issuer used or propesed to be used for
cach of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the bax 1o the lef of the estimate. The tota! of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Paymcnts to
Officers,
Directors, & Payments to
\
\ \ Aflfibutes Others
Salar; 0.00 ,

FE3 B8 TEES .ueverrresernesmsreessescesressssesssgess sy emessgag s ey sssses s somssessienssesesesssssssssssmnssss [ 8 o0 (] S__ZZ_,_E{XL_QO
PUrchase 08 1eal e5IIQ i sssssss s sssass s sismsssssessistssssasssepsgssssressenses || 9 0.00 Os 0,00
Purchuse, rental or leating and instatlation of machinery
AN COUIPIMIEIL 11viiviiiisessianisssmsiess it s sesssessesass st st st g bR ER Beb aba st o apsasnsnaronis L] 0.00 X 214,000.00
Construction or lcasing of plant buildings and facilitics ... ] § 0.00 AR 11,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securitics of another 0.00
Issuer pursuant 10 a merger} . -3 s 0.00
Repayment of indebiedness ... -8 0.00 ms 133,000.00
Working capital.... " s [ § 0:00 XS_67.250.00
Other (speciy): Training, Eanoyee Benefits, Demonstration, “Travel. 0s 0.00 5 5_87,250.00

Advertising, Warranty, Vehicles, Supplies, Utilities, Insurance,
Taxes, Repair, etc. 0s 0.00 Bh 0.00

Total Payments Listed (column totals added) ...

s585,ooo,m

' ,.1'.-*““.‘ iy

4!4’4*

TSR

The issuer bas duly caused this notlee to be signed by the undersigned duly authorized person. [fihis notice I8 filed under Rule 303, the Iollowing
signature constitutes an undertaking by the issuer 1 furnish 1o the U.S. Sccurities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Essuer (Print or Type)

Farmers Equipment, Inc.

Sijialurc
i A2

Date

(l@&%&ma

Name of Signer (Print or Type) Title of § rint or Type)
Larry L. Berner Presidant
ATTENTION

Intentlonal misstatements or omissions of fact constitute federa! criminal violations, (See 18 U.S.C. 1001.)
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APR-03-08 08:47  From: T-163 P.03/63 Job=-103

1. Is any pany described in 17 CFR 230.262 prcscntly &ubjCLl to sny of the dlsqualtfuauon Yes No
provisians of such rule? _.....ovn et e bt e . ROV | | X

See Appendix, Column $, for state response,

2. Theundersigned issuer herehy undertakes ta furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned jssuer hereby undertakes to furnish to the atata adininistrators, upan written requeast, infarmation furnished by the
issucr to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE} of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

‘The issuer has read this notification and knows the conrents to s true and has duly caused this notice 10 be signed on its behalf by the undersipned
duly authorized person.

lzsuer (Print or Type) ature Date
Farmers Equipment, Inc. &Bl\v\pg %ﬂm\. 0@.\3@\&&5&
“ = J

Name (Print ar Typa) Title (Prmt
Larry L. Berner Pres1dent
Instruction:

Print the name and title of the signing represcmauv: under his signature for the state portion of this form. One copy of every notice on Form
D must be manuully signed.  Any copics not manually signed must be phutocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
D

No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

IUULO0DOLL
0L

UHOE

HI

ID

S | S

IN

1A

KS

i

KY

|
1Ll

LA

ME

L

MD

i

MA

MI

UL

MS

innk
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

—

NE

]
_

NV

e

NH

NJ

NM

111

NY

NC

UL

ND

OH

e
N J | SO J5 [} WENIVUR. b | S

|

1 4$600.000

23

5416,000

>

OK

|

OR

U

PA

e —

Rl

SC

—

SD

1
il

00

_I
|

L
0L

TX

uT

VT

VA

[

WA

WV

Wl

porry |
S S

ik

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
WY
PR _ ]
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